I naccur ate information about the transmission of the AIDS virus may contribute to fear in the American worker. This fear may result in negative behavior toward members of high risk populations or toward a co-worker who has tested positive for the AIDS VIruS.
The behavioral intentions of employees toward a co-worker who has tested positive for the AIDS virus were studied via a self-administered questionnaire. Statistical analysis revealed that health care workers had more positive behavioral intentions toward a co-worker who tested positive for the AIDS virus than did white or blue collar non-health care workers. In general, behavioral intentions of all subjects were more positive than might have been anticipated from the literature.
The human immunodeficiency virus (HIV), more commonly known as the AIDS (Acquired Immune Deficiency Syndrome) virus, is the etiologic agent for a rapidly spreading disease for which there is no cure and no vaccine. Media sensationalization has produced an epidemic of fear in the American public. Many people believe that AIDS is spread by casual contact that would occur in the workplace: shaking hands, touching objects that an HIV-infected (seropositive) person had handled, or eating food prepared by an HIVinfected worker (Friedland, 1987; Siegel, 1986) . Social ostracism ofindividuals with AIDS may be related to negative attitudes toward the high risk population of homosexual/bisexual men and intravenous drug abusers.
AIDS is projected to become the Increasing numbers of companies are developing information programs to educate their workers about AIDS. and business trade groups are providing seminars to help develop corporate policies and programs on AIDS.
number one cause of death in the United States by 1991 (Quinn, 1987) and loss of productivity costs are expected to exceed $55 million (Bowen, 1987 (Staver, 1986) . Employers will also have to deal with the issue of whether an employee has the right to know of the infectious nature of bodily fluids of clients (Barker, 1987) . There have been attempts to incarcerate, quarantine, or fire individuals who have the disease or are seropositive (Aberth, 1985; Feuer, 1987; Northrup, 1987; Staver, 1986 ). However, court challenges have upheld the civil rights of these individuals so that employees will increasingly be more likely to work side by side with an HIV-infected coworker (Feuer, 1987; Institute for Disease Prevention, 1987; Institute of Medicine, 1986) .
Increasing numbers of companies are developing information programs to educate their workers about AIDS. Business trade groups are providing seminars to assist organizations in the development of corporate policies and programs on AIDS (Staver, 1986) . In contrast, an occupational physician has stated that the best AIDS corporate medicai policy is no policy (Tomasi, 1986) . The rationale is that special policies do not exist for other conditions such as heart disease or cancer.
LITERATURE REVIEW
A survey of published literature revealed only one study of co-worker behavior toward HIV-infected individuals. Researchers at Memorial Sloan-Kettering Cancer Center determined that many clients with AIDS had been fired from long-term employment by their companies (Christ, 1985) .
In a Gallup Poll conducted for Hospitals magazine, 80% of Americans surveyed indicated that health care workers should be screened for HIV, and 86% believed seropositive health care workers should inform clients that they carry the virus. Fifty-seven percent of those polled thought seropositive health care workers should be denied the right to treat clients (Steiber, 1987) .
Health care workers, blue collar workers, and white collar workers differ in their behavioral intentions towards coworkers who have tested positive for AIDS.
Other studies have correlated knowledge of AIDS with attitudes of health care workers toward the disease. Research findings were consistent in two major areas. Most health care workers were not knowledgeable about methods of transmission of the AIDS virus (Blumfield, 1987; O'Donnell, 1987; Wertz, 1987) . In addition, most health care workers were anxious about caring for persons with AIDS or seropositive individuals (Blumfield, 1987; Reed, 1984; Staver, 1987) . Douglas and colleagues (1985) documented that physicians and nurses generally score low in homophobia. However, negative attitudes toward persons with AIDS may result in more negativity toward homosexuals in general. Recent research data from medical student subjects revealed the startling information that the medical students believed that people with AIDS were more deserving of their illness than people with leukemia.
Individuals with AIDS were also believed to be more deserving to die, lose their jobs, or be quarantined (Kelly, 1987) . Morton and McManus (1986) reported that preclinical medical students' attitudes toward AIDS were correlated to attitudes in general concerning homosexuality, rather than knowledge about the disease.
Education about the realities of AIDS has been recommended as the first step in changing attitudes about AIDS (Imperato, 1987; Koop, 1987; Ostrow, 1986) . Several agencies, including the American Red Cross, U.S. Public Health Service, and the U.S. Department of Health and Human Services, have published facts about AIDS for the general public. Many educational programs, workshops, symposia, etc. have been aimed at audiences of health care professionals. According to O'Donnell (1987) , in-service training reduced hospital workers' negative attitudes, improved knowledge about AIDS, and increased satisfaction with care provided for people with AIDS. Group education for homosexual and bisexual men reduced high-risk sexual activities and produced attitudinal changes (Valdiserri, 1987) . The researchers plan long-term follow-ups to test for maintenance of the attitude change and evaluation of whether this attitude change is predictive of future changes in sexual behavior.
The cognitive model of attitude formation states that beliefs (ie, assumed facts) and individual values determine a person's attitude toward someone or something (Fishbein, 1975) . To predict actual behaviors, it is necessary to know a person's intentions to perform certain behaviors (behavioral intentions) as well as the person's attitude. Presumably, possessing accurate facts will influence positive attitude formation.
The purpose of this study was to determine if there were differences in behavioral intentions between health care workers, white collar nonhealth care workers, and blue collar non-health care workers towards a coworker who had tested positive for the AIDS virus.
METHODOLOGY
Approval was granted by the Institutional Review Board for a descriptive research study to ascertain behavioral intentions of the research subjects toward a co-worker who had tested positive for the AIDS virus. A self-administered questionnaire was designed by the researchers to collect brief demographic data and to elicit specific behavioral intentions of employees toward their co-work-ers. The survey instrument included items similar to those on general surveys of attitude towards AIDS and items that the researchers believed would reflect actions that respondents might or might not take when in contact with a co-worker who had tested positive for the AIDS virus. Questions were revised after a pilot test was completed. There is no established reliability or validity for the tool.
A convenience sample constituted the subjects for the study. The health care worker sample initially was to include only nurses, but laboratory technologists were included in the sample at the request of the administrator of the private general hospital where the nurse subjects were employed. The blue collar nonhealth care workers were employed in the building service department of an urban university. The white collar subjects were employed as computer programmers by the same university.
Most questionnaires were distributed to the employees by their immediate supervisors. A researcher distributed and collected some of the questionnaires for the computer prograrnrner group. Other completed questionnaires were returned to the supervisors. Completion of the questionnaire by the subject was accepted as implied consent. Code numbers were not assigned since there was no follow-up with subjects.
Analyses were conducted by computer, utilizing the Statistical Package for the Social Sciences (SPSS). Frequency distributions and a Kruskal-Wallis l-way ANOVA were computed. A significance level of 0.05 was used.
RESULTS
The sample consisted of 193 subjects: 52 were health care workers, 73 were white collar non-health care workers, and 68 were blue collar nonhealth care workers. The respondents ranged in age from 20 to 65 years. Most of the subjects were female (70%) and married (53%). Eighteen percent of the subjects indicated that they handled blood or body fluids of clients. In contrast only
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two respondents (1%) indicated having a co-worker who had tested positive for the AIDS virus. Most subjects (61%) did not know if they had a co-worker who tested positive for the AIDS virus. Ten of the questionnaire items dealt with the behavioral intentions of the respondents toward a coworker who had tested positive for the AIDS virus. Total subject scores indicated positive behavioral intentions toward actions of continuing a casual conversation (90%), carpooling (67%), sharing an office (72%), shaking hands (67%), eating in the same cafeteria (79%), and eating at the same table (68%). Positive responses for the blue collar non-health care workers were three to four percentage points lower on each item.
The subjects' responses to other behavioral intention items indicated either a lack of knowledge or rejection of what experts have indicated are the routes of AIDS transmission. The majority of respondents (60%) would not share a unisex bathroom with a co-worker who had tested positive for the AIDS virus. Very few of the respondents (10%) would share a soft drink with an affected coworker. It should be noted, however, that some of the subjects commented that they would not do this with anyone-or only close friends. Eightyone percent of the subjects would not eat food prepared by the co-worker who had tested positive for the AIDS virus. One explanation may be a fear that food preparers could cut themselves and spill blood into the food. Of further interest is that 61% of the respondents would not invite the coworker home for dinner. The responses of the blue collar nonhealth care workers were more negative on these items than either the health care workers or white collar non-health care workers.
When asked what action they would take if they learned that a co-. worker had been diagnosed with AIDS, 55% would continue as if nothing had changed, 35% would avoid contact as much as possible, and two subjects would try to get the employee terminated. A number of American business does not have policies that are supportive to employees with AIDS, but as the incidence of the disease increases in the workplace, supportive attitudes, behaviors, and policies should also increase.
These statements are among the findings of the first major study of the attitudes of top-level American executives toward AIDS. The study, co-sponsored by Fortune and Allstate Insurance, was compiled on the basis of questionnaires completed by the CEO or a vice president of 623 corporations. These companies were selected as representative of all American businesses employiilg 20 or more people.
"It appears that when companies are actually confronted with AIDS in their workplace-as has already occurred among 20% of responding companies-supportive attitudes and behavior emerge," said Dr. Merle Sprinzen, director of market research for Fortune. "In addition, the more knowledgeable the executive is about AIDS, the more supportive are attitudes and company policy. Not only then does AIDS education curtail the spread of AIDS, it appears that education will lead to more compassionate treatment as well on the part of American corporations."
The study found that regional location plays a part in executive attitudes. Companies in the Northeast and West (where the incidence of AIDS is much higher) tend to have more supportive attitudes and policies than companies located in the Midwest or South; half of the companies report an image problem would result if the public were to find out someone in their company had AIDS; and only one in five companies have developed or are developing a written policy to deal with employees with AIDS.
"It may be that companies will only address the problem when it hits home," said Sprinzen. "So far the proportion of companies affected is still low. But the actual proportion may be higher than reported-given the potential image problem, companies may be loathe to admit that their employees have AIDS."
What would the company do for the employee with AIDS? A plurality (47%) would give the employee time off for medical treatment; 32% would provide counseling; 27% would make some type of work accommodation to allow the employee to work as long as possible; 16% would try to get the employee to quit; 6% would fire the employee; and 5% would not promote the employee.
How would the company deal with a co-worker who refused to work alongside an employee with AIDS? A majority of companies (57%) would try to change the coworker's mind. If that effort failed, executives report that their company would try to make some type of accommodation, including transferring the co-worker to another section, isolating the employee with AIDS from the coworker, or transferring the employee with AIDS to another section. If the co-worker continued to refuse to work with an AIDSstricken employee, about one in eight executives report that their company would fire the co-worker.
If it were learned that a prospective employee had been exposed to AIDS, both his health and employment future would be uncertain, the study found. Only 23% of the executives report that their companies would accept the applicant; 39% would reject the applicant; and 38% are not sure what the company would do.
"These reactions demonstrate that many executives do not yet understand that employees with AIDS must, in most instances, be treated like employees with any other handicap," said Sprinzen. "Some of the actions the executives say their companies would take are in fact illegal."
For more information contact: Gary Belis, Time & Life Building, Rockefeller Center, New York, NY 10020, or call (212) 522-2134.• Nurses who are educating employees may find it helpful to determine what actions they would take toward a co-worker who had tested positive for AIDS.
subjects commented they would continue working but added some stipulations. Most of the stipulations related to taking precautions in their contact with the co-worker as if the individual "had a contagious disease." Three respondents commented that they would try to be supportive and help the co-worker cope. Another subject would try not to say the wrong thing, but would change the working conditions if they were physically close. Two respondents' comments reflect some of the fear of AIDS. "I would make a greater effort to talk to the person, and to have minor contact such as a pat on the back. On the other hand, I would be avoiding contact with any body fluids-this includes moisture droplets from a sneeze. I know the experts say just blood and semen, but I don't trust that." Another subject stated, "Continue working with the co-worker provided a mutual understanding is reached concerning some sense of fear I would have about contracting the disease through daily contact." This subject's lack of understanding about transmission is similar to that of other subjects who would avoid touching objects used in common. Another subject commented, "The disease is a different story than testing positive for an antibody. I would stay clear if the person had the dis-" ease.
In contrast to findings in the literature, two-thirds of the subjects (65%) would not care how the coworker contracted the AIDS virus. It is not clear, however, whether these subjects do not have negative feelings toward homosexuals or if the question did not accurately measure the researchers' intent. Most responden ts (72%) indicated they were somewhat knowledgeable about AIDS, 10% indicated theywere not knowledgeable, and 18% believed they were very knowledgeable.
The differences between the groups with regard to their knowledge level was very interesting. Forty percent of the health care workers and 13% of the blue collar non-health care workers rated themselves very knowledgeable about AIDS. In contrast, only 8% of the white collar nonhealth care workers believed they were very knowledgeable about AIDS. However, almost one-fourth of the blue collar non-health care workers indicated that they were not knowledgeable compared to 2% of the health care workers and 5% of the white collar non-health care workers.
The sources of information about AIDS varied considerably. Sixty-nine percent of the blue collar non-health care workers obtained all of their information about AIDS from the media. Only five of those employees had ever attended an in-service on AIDS. Additionally, only six of the white collar non-health care workers had attended an AIDS in-service program. In contrast, 33 of the 52 health care workers had obtained knowledge about AIDS from an in-service program. One-quarter of the respondents indicated that word of mouth was a source of knowledge.
There were also variations in the workers' beliefs about mandatory AIDS testing by employers. More of the computer programmers (46%) favored mandatory testing than did the housekeeping personnel (29%) or nurses and laboratory technologists (29%). Of the subjects who felt mandatory testing was appropriate, 65% indicated that all employees should be tested. Nine subjects felt health care professionals should be tested and six subjects believed food han-dlers should be tested. One subject stated that testing should not be mandatory, but that free testing should be available. Another subject commented that testing should definitely not be mandatory because the "test is not all inclusive and can be misleading-sets people up to be discriminated against."
The null hypothesis for the study was stated: There is no difference in the behavioral intention scores between the blue collar non-health care workers, white collar non-health care workers, and the health care workers. The Kruskal-Wallis 1-way ANOVA was applied. At the 0.05 level of significance, the null hypothesis was rejected. There was a significant difference between the groups with regard to scores on behavioral intentions. Visual inspection of the scores revealed that the health care workers had more positive behavioral intentions than the non-health care workers. The behavioral intentions of the white collar non-health care workers were more positive than the blue collar non-health care workers.
CONCLUSIONS
Based upon the findings it can be concluded for this sample that the health care workers, blue collar nonhealth care workers, and white collar non-health care workers do differ in their behavioral intentions toward coworkers who have tested positive for the AIDS virus. Subjects' responses to behavioral intention items were more positive than might have been expected based on published studies of attitudes towards AIDS. The variation in educational backgrounds may be a significant factor in this sample. Numerous in-service programs and workshops in the community have been covered extensively by local media. This factor coupled with a relatively low state-wide incidence of AIDS may have positively influenced the subjects' behavioral intentions. However, some areas in which negative behavioral intentions were frequently expressed may be due to lack of knowledge about transmission ofthe AIDS virus or misunderstanding or mistrust of information from experts.
RECOMMENDATIONS
Nurses who are assuming responsibility for educating employees about AIDS may find it helpful not only to determine what the employees know about AIDS, but also what actions employees would take toward a co-worker who had tested positive for AIDS. Educational program content could then be specifically addressed to those areas. The respondents in this study relied heavily on the media and word of mouth for AIDS information. In the occupational health setting, the nurse should use all available channels to clarify any inaccuracies in media information and particularly any untrue or inappropriate rumors in the plant or organization. It is also clear from this study that asking employees about AIDS did not create anxiety or concern within their work areas. Nurses should not hesitate to initiate an AIDS education program for fear that employees will be frightened by information on this complicated syndrome.
